better and more effective communication with employees, management, physicians, all nurses, and the people in our community-the kind of improved communication that leads to better understanding. The nurse's skill in communicating is as important to her in carrying out her total responsibilities as is her ability to perform the many nursing procedures she is required to do.
When so much is being said and written about communication, why is it, then, that we still have trouble in this area? We know well that we pay heavily for failures in interpersonal relations, but we seem unwilling to invest the time and effort needed to assure our development of this skill. In a way, the ineffectiveness of our effort in communication is rather a paradox. We have the tools needed-each of us has them. We have the capacity to learn to use them. We simply lack the needed concern and ambition.
Most of us think of communication in terms of words conveyed either orally or in writing. Words are arbitrary things; they do not have inherent meaning. Even a study of the derivation have something to say that is worth saying. Then he should say it directly, succinctly, distinctly, and in words that will best reveal his meaning to the person or persons with whom he is trying to communicate. The ABC rules for the writer or speaker of words stem from the same concept: he must take into consideration the reactions of his desired audience to what he is saying and to the way in which he is saying it. First, he should accrue from its adoption. I must tell him frankly the foreseeable potential disadvantages and the probable cost in terms of money if such is involved. If the communication is a written one, I must also offer to discuss the subject further with him in person or to answer any questions he might have about it.
Communication can also be thought of as a way of working with people. Human beings can accomplish most when they have found out how to work together-that is, to communicate with each other. To really communicate, we must have a basic understanding of the nature of people. Because we often communicate with total strangers whom we cannot know as individuals, empathy is of great importance-a feeling of people's reactions and a sensitivity to them.
Beyond our verbal communication, we communicate by our deeds. Our words are significant, but our deeds are far more so. Our tone and facial expression or other indications of attitude are not mere adjuncts to literal words; they are a potent essence of communication. The sweetness of any words is completely outweighed by evidence of boredom or insincerity on the part of the speaker. Probably, the most essential feature in conditioning the employee to have confidence in a nurse is a convivial receptive atmosphere. One way to create such an atmosphere is to demonstrate an interest by attentiveness. Most of us listen poorly. We interrupt unforgivably. We must learn to concentrate on the person talking to us and the probable meaning of what he is saying.
The daily contacts which take place between the nurse and employee at all levels playa vital part in establishing the climate of the health service, for it is through these contacts that the personal nurse-employee relationship is established for good or bad. If in these contacts the nurse appears to be brusque, hurried, unwilling to explain or listen, the relationship will begin to deteriorate until real communication between her and the employee becomes impossible.
Other impediments to mutual understanding are differences in vocabulary, intelligence, social position, and education. The nurse must learn to think and express herself in terms familiar to the employee-in other words to speak to him in his language and to interpret his language.
We have long appreciated the significant contribution a nurse can make to management's program of human relations. The nurse in industry is in the unique position of being able to acquire a great deal of information about the employee-his cultural background, personality, and state of health-because her relationship is a long and continuing one rather than a brief encounter as is usually the case of the nurse in other fields of nursing. Workers will often confide in the nurse before they will confide in their immediate supervisor or their families. The nurse's ability to understand the purposes and problems of others and to communicate with them is one overwhelmingly important measure of her success and a major determinant of the magnitude of the contribution she can make to her company and its employees. Health education and counseling are two of the many functions that challenge the nurse's ability to communicate meaningfully. In both these areas, 10 improvement is certainly indicated.
We have loaded people with health information, but for the most part they have not converted this information into action. In the opinion of those who have been in this field for a long time, health education programs are not successful because communication and persuasion in health are more complicated than in other areas. In the field of health education, we are concerned with the behavior of the individual. We are trying to get him to do something different from what he has done before. We are dealing with something very personal.
Certainly, no one can force people to work or to be conscientious or to be careful; but it would seem that by proper communication, one should be able to create within them a desire to do and be so. In health education, we are challenged to plan our communications just as carefully as we make preparation for any other nursing procedure. The nurse must do a good bit of exploration of the feelings behind the attitudes of employees before she can set up a program of health education.
Counseling, too, has to be planned for. The instruction must be appropriate. The timing must be right. For example, an attempt to "sell" safety to a man who has just been injured will more than likely meet with failure. If the employee is aware of his carelessness, he will not need to be reminded of it, and the human being does not live who is receptive to admonition and teaching when he is injured. He wants understanding and interest in him as an individual, not in the technicality of causes.
For each individual, there is a different approach. Counseling involves more than the solution to the immediate problem. Its function is to make changes in the individual that will enable him to make wise decisions in the future, as well as free him from his present difficulty.
Communication with those to whom she is directly or indirectly responsible poses other questions for the occupational health nurse. Should the nurse contact management? Should the physician do all the contacting? If the nurse is responsible for this communicative task, how and what should she communicate?
I believe the nurse should have discussions with the person to whom she is administratively responsible about how the health service is functioning and about any problems she may have. Hopefully, this person is usually among top management-one who is in a position to make decisions. The nurse should initiate conferences when necessary, and when personal conferences are not necessary, she should make periodic written reports.
In making her report to management, she should be accurate, brief, and clear. What she has to say should be direct, succinct, and distinct. In addition, she has a responsibility, either directly or through the physician, to interpret to management the functions of the nursing service in such a way that they are properly understood by all members of the organization. And, of course, the nurse should provide management with details concerning occupational injuries and illnesses.
The technical medical aspects of industrial health services must be the responsibility of a physician, regardless of whether he is employed on a full-time or on a part-time basis. However, the physician should recognize that the nurse's significant professional training qualifies her to contribute substantially to the industrial health service.
The revised statement "Principles of the NursePhysician Relationship in Industry," published in the American Association of Industrial Nurses Journal, September 1962, contains three important principles which should clarify the doctor/ nurse roles in communicating with management: 1) When a physician is employed full-time by the plant, the nurse, or the head nurse, where several nurses are employed, should report to the physician in both administrative and medical matters. 2) When the physician is employed part-time by the plant, direct access should be provided for the nurse to a designated member of management, to permit necessary reciprocal medical-management relationships to continue during the times when the physician is not at the plant. 3) When the physician devotes a relatively small proportion of his time to the in-plant medical program, the nurse should report directly to a member of management in matters of an administrative nature. Matters of a medical nature, however, must remain the responsibility of the physician, with delegation of appropriate segments of that responsibility to the nurse. These guidelines, plus the ABC's of communication, constitute the basic tools with which occupational health nurses can do their part in forging better industrial health programs.
• The inherent needs of the industrial nurse in the proper discharge of her obligations to herself, her profession, her patient, the physician, and her company, may be summarized by words beginning with the first letter in each word making up the two words "Industrial Nursing." I -interested .' -neat D -diligent t.' -understanding S -sincere T -training H -rapport I -industrious :\ -alert L -licensed . -nurse LT -uniform (in treatment to all) H -respected S -sensitive (to human needs) I -intelligent
